CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 5211 Cover SHeeT PG 1

1 ACCOUNT # 2 Total pages this report:
The C/OH INsTRUCTION GuiDEexplains how to complete this form. ﬁElhics Commission fiers) pag P
00000000 1/49
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER Gerald
NAME Date Received
-NI'CI-<N-M;!E ........... LAST ................ SUFFIX
Daugherty
1
El
4 CANDIDATE/ ADDRESS { PO BOX; APT { SUITE #; ciTY; STATE; ZIF CODE i
OFFICEHOLDER O
ADDRESS 1403 Club Ridge Cove o -
. Date Hand-dslivered or Rate Posf’t,rﬁ’af‘ked
[C] change o Address | Austin TX 78735 RN [
[ ™D e
5 CAMPAIGN TITLE FIRST Ml S @
TREASURER Hector [ (o]
NAME Receipt # Amount
NICKNAME LAST SUFFIX Date Processed
Del.eon
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BCX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 221 W. 6th 5t,Suite 1050
(Residence or business)
Austin [ TX 78701
7 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
;ﬁ%ﬁ%URER (512) 478-5308
8 REPORT TYPE Janus . ,
y 15 X 30th dey before election Runoff 15th day afier campaign reasurer
D I_—_I D appointment {officehoclder only)
D July 16 D 8th day before election E] Exceeded $500 fimit I:I Final report (Altach CIOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07/01/2002 09/26/2002
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff General D Special
11/05/2002
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (f known)
Other -- County Comrnissioner
Pct 3
13 ‘ . . ) ' . . )
DIRECT pirecl campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PC Box; Apt./Suite #;,  City; State;  Zip Code

D agditional peges

GO TO PAGE 2

(Effective 12/16/1999)



CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 ACCOUNT # (Ethics Commission filers}

14 C/OH NAME
00000000

Gerald Daugherty

This listing includes political expenditures by political committees to supporl the candidate / officeholder. These expenditures may

16 NOTICE have been made without the can:lidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM infarmation only If they receive nulice of such expenditures. ..
POLITICAL COMMITTEE NAME

COMM”TEE(S) COMMITTEE TYPE

:I GENERAL COMMITTEE ADDRESS

[ seecirc

COMMITTEE CAMPAIGN TREASURER NAME

r_"] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY [[] check here i no reportable activity occured during this reparting period. (Sign affidavid below and submit pages 1and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 75.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMiZED $ 575.
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3778500
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 56543
4. TOTAL POLITICAL EXPENDITURES $ 5313957
GUTSTANDING 5. TGTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE SO, oo .00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o0
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

J&{ wsTwsl e

T Signature of Cand‘date or Ofﬁcehol#er

fEffactiva 11/16/1959)




Texas Ethics Commisston F.0.8Box 12U/U AUSTN,

lexas . 11-20¢U

{9 14)463-bBU0 1-sUU-325-80Ub

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsSTRUCTION GUIDE explains how to complete this form.

1

Tolal pages this report:
3/49

2 FILER NAME

3 ACCOUNT #

{Ethics Commission flers)

1818 Cascade Ct

Sugar Land TX 77479-6372

Gerald Daugherty 00000000
4 Date 5 Full name of contributor  [J  out-of-state PAC(ID# y | T  Amountof | 8 In-kind contribution
A.R. W. C. PAC Fund contribution ($) I description (if applicable)
08/26/2002 16 Contributor address: City; State; Zip Code 3000.00
1907 Big Canyon Dr }
Austin TX 78746-7208 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC{iD# ) Amount of In-kind contribution
Mr. Charles J. Aiken confribution ($) I description (if applicable)
09/26/2002 Contributor address; City; State: Zip Code 100.00 l
4200 Deer Trd }
Spicewood TX 78669-6491 l
Principal occupation (Gptional) Empioyer {Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Dr. and Mrs. C. Collins Anderson contribution {$) l description (if applicable)
09/28/2002 Contributor address; City, State; Zip Code 250.00 ,
2222 Winding Vw :
San Antonio TX 78258-7240 [
Principal cccupation (Optional} Employer (Opticnal)
Date Fuil name of contributor ﬂ out-of-state PAC(ID# ) Amount of , In-kind contribution
Mr. And Mrs. Charles C. Anderson Jr. contribution (§) | description (if appiicable)
09/26/2002 Contributor address; City: State; Zip Code 250.00 I'

Principal occup

ation (Optional)

Employer (Optional}

Date

07/21/2002

Fuli name of contributor [] out-of-state PAC(ID¥

Scott Arbuckie

Contributor address; City, State; Zip Code
107 Cedar Creek Cir

Cedar Creek TX 78612-3144

Amount of

contribution (§)

60.00

In-kind contribution
description (if applicable)

|
I
l
|
I
I

Principal occupation (Optional)

Employer (Optional)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRucTion GuibE explains how to complete this form.

1

Tetal pages this report:
4/49

2 FILER NAME

3 ACCOUNT #

(Ethics Commission filers)

2005 Big Canyon Dr

Austin TX 78746-7208

Gerald Daugherty 00000000
4 Date 5 Full name of contributor [ owt-of-state PAC(ID# )y |7 Amount of | 8 In-kind contribution
Associated General Contractors of Texas PAC contribution ($) | description (if applicable)
08/12/2002 |6 Contributor address; City; State; Zip Code 1000.00
PO Box 2185 E
Austin TX 78768-2185 1
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor  [[] out-of-state PAC{ID# } Amount of [ In-kind contribution
Ms. CynthiaJ. Barto contribution ($) I description (if applicable)}
09/26/2002 Contributor address; City; State; Zip Code 250.00 |
5218 Scottish Thistie Dr }
Austin TX 78738-1472 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amaount of i in-kind contribution
Mr. Matthew J. Booth contribution (§) I description (if applicable)
09/26/2002 Contributor address; City; State; Zip Code 250.00 ,
3410 Cherry Ln {
Austin ' TX 78703-2610 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC{ID# ) Amaount of [ In-kind contribution
Mr. James Bradley contribution ($) | description (if applicable}
09/26/2002 Contributor address; City; State; Zip Code 250.00 l
PO Box 1301 {
Austin TX 78767-1301 l
Principal occupation (Optionat) Employer (Optional}
Date Full name of contributor [T} out-of-state PAC{ID# ) Amount of l In-kind contribution
Mr. And Mrs. Brian E. Brown contribution (§) | description (if applicable)
08/12/2002 Contributor address; City: State; Zip Code 100.00 =

Principal occupation (Optional)

Employer (Optional)




Texas Ethics Commission P.O.Box 12070 Austin, Texas /8711-2070 {91 4)403-06UY 1 -OUU-D LU0 U0

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report.

5/49
2 FILER NAME 3 ACCOUNT #  (Eihios Commission lers)
Gerald Daugherty 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID#____ 31T Amountof 8 in-kind contribution

contribution {$} description (if applicable)

Mr. Richard D. Brown

|
|
....................................................... |
:
|
|

0972472002 | 6 Contributor address; City: State; Zip Code 1000.00
1108 Lavaca St Ste 400

Austin TX 78701-2125

9 Principal occupation {Optional) I 10 Employer (Optional)

Date Full name of contributor [] out-of-stale PAC(iD# ) Amount of I in-kind contribution

Rubye L. Bru contribution {$} description (if applicable)

09/26/2002 Contributor address; City; State; Zip Code 250.00 |
2304 Trailside Dr # A II
E

Austin TX 78704-1950

)

Principal occupation {Optional) Employer (Optiona

Date Full name of contributor [ oui-of-stale PAC(ID# ) Amount of | In-kind contribution
Rick Burciaga contribution ($) description (if applicable})

07/29/2002 Contributor address; City; State; Zip Code 200.00 {
|

6806 Rockiedge Cv
Austin TX 78731-2920
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor ['_'| out-of-state PAC(ID# } Amount of In-kind contribution

contribution () description (if applicable)

Mr. Don Cadden

09/26/2002 Contributor address; City, State; Zip Code 100.00 |
12009 W Highway 290 }

Austin TX 78737-2829

8140 N Mo Pac Expy,Bldg .4,Suite 150B

Austin  TX 787589-8837

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [[] out-of-state PAC{ID# ) Amount of I In-kind contribution
Centex PAC contribution ($) I description (if applicable)
e e I
09/16/2002 Contributor address, City; State; Zip Code 500.00 I

Principal occupation (Optional) Employer {Optional)




Texas Ethics Commission

P.0.Box 12070

Austin, 1exas 8/ 1-LUFY

(D1 £J40I-D0UU

1-BUU-3£0-00UC

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to compiete this form.

1  Total pages this repost:
6/49

2 FILER NAME

Gerald Daugherty

3 ACCOUNT#
00000000

{Ethics Commission flers)

7  Amount of

In-kind contribution

PO Box 50442

Austin TX 768763-0442

4 Date 5 Full name of contributor ] out-of-state PAC(ID# ) nour | kind co t
Mr. And Mrs. Craig L Clark contribution ($) l description (if applicable}
09/26/2002 |6 Contributor address: City: State; Zip Code 250.00 l
600 Westbrook Or l
Austin TX 78746-5442 I
9 Principal occupation (Optional} 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID#¥ ) Amount of In-kind confribution
Stephen T. Clark contribution {$) | description (if applicable)
09/26/2002 Contributor address; City; State; Zip Code 500.00
100 Congress Ave Ste 1590 I
Austin TX 78701-2764 I
Principal occupation (Optional) Employer (Cptional}
Date Full name of contributor [] out-of-state PAC{ID# )} Amount of I In-kind contribution
Mr. And Mrs. Rick Coneway contribution ($) | description (if applicable)
09/26/2002 Contributor address; City; State; Zip Code 250.00 I
6402 Weatherwood Cv |
Austin TX 78746-7148 |
Principal occupation (Optionat} Emplayer (Optional}
Date Full name of contributor E] out-of-state PAC{IDE ) Amount of | In-kind contribution
Mr Derel M Conley contribution ($) | description (if applicable)
09/26/2002 Contributor address; City, State; Zip Code 150.00 |
5501 W Highway 290 |
Austin TX 78735-8803 I
Principal occupation (Optional} Employer {Optional}
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. C. Lee Cooke contribution ($) l description (if applicable}
09/24/2002 Contributor address; City, State; Zip Code 100.00 }

Principal occupation (Optional)

Employer (Optional)




Texas Ethics Commission

|exas (61 li-£Uiu

£.0.Box 12070 AUSHIN,

RPNV LI Y [TV R vV e)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
{FOR FORMS CIOH & SPAC )

4204 Hampsted Ct

Austin  TX 78746-1930

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
7/49
2 FILER NAME 3 ACCOUNT#  (Ethcs Cammission flers)
Gerald Daugherty 00000000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) | T Amountof I 8 in-kind contribution
William Cromwell 1l contribution (§) ] description (if applicable)
00/24/2002 16 Contributor address; City; State; Zip Code 100.00 |
4015 Walnut Ciay Dr l
Austin TX 78731-3934 |
9 Principal occupation (Optional) I 10 Employer {Optional}
Date Full name of contributor [} out-of state PAC(ID# ) Amount of In—_bcind co_mribu;ion
John Cadl Daywood contribution ($) I description (if applicable)
09/26/2002 Contributor address; City; State; Zip Code 250.00 |
600 Sabine St.,Suite 200 !
Austin TX 78701 I
Principal occupation (Optional) Employer (Optional}
Date Eull name of contributor [] outof-state PAC{ID# H Amount of | in-kind contribution
Mr. And Mrs. Gregory F. Dewinne contribution ($) | description (if applicable)
08/12/2002 Contributor address; City; State; Zip Code 100.00 l
5106 Prairie Dunes Dr |
Austin TX 78747-1472 I
Principal occupation {Optional) Employer {Optional)
Date Fuli name of contributor D out-of-state PAC(ID# ) Amount of ] In-kind contribution
Mr.and Mrs. James Dodson contribution (3) ] description (if applicable)
09/26/2002 Contributor address, City, State; Zip Code 250.00 |
5224 Moon Shadow Dr |
Austin TX 78735-6015 {
Principal cccupation (Optional) Employer (Cptional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. and Mrs. Stephen O. Drenner contribution ($) I description (if applicable}
09/05/2002 Contributor address; City; State; Zip Code 200.00 }

Principal occupation (Optional)

Employer {Optional)




Texas Ethics Commission P.Q.Box 12070 Aushn, lexas /8/11-207U (H71£)863-080U 1-BUU-3L0-B 00

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

1 Total pages this repoft:
8/49

3 ACCOUNT #  (Etnics Commission flers)

The INSTRUCTION GUIDE explains how to complete this form.

2 FILER NAME
Gerald Daugherty 00000000

8 In-kind contribution

4 Date 5 Full name of contributor [J out-of-state PAC(ID# } |7 Amount of
description (if applicable)

Mr. Kenny Dryden contribution ($)

09/26/2002 | 6 Contributor address; City; State; Zip Code 250.00 }
3303 Northland Dr Ste 212 l
|

Austin TX 78731-4955

9 Principal cccupation {Optional) 10 Employer (Optional)

Date Full name of contributor  [] out-of-state PAC(ID# ) Amaunt of
Mr. And Mrs. William Dunham contribution {$)

In-kind contribution
description (if applicable)

09/26/2002 Contributor address; City, State; Zip Code 250.00
5017 Green Shore Cir

Lago Vista TX 7B8645-68043

)

Principal occupation (Optional) Empioyer (Optiona

In-kind contribution

Date Full name of contributor ] out-of-state PAC(ID# } Amount of
description (if applicable)

Karen Eastening contribution ($)

09/26/2002 Contributor address; City, State, Zip Code $50.00
2711 W Anderson Ln Ste 201

Austin TX 78757-1121

)

Principal occupation {Optional) Employer (Optiona

In-kind contribution

Date Full name of contributer  [J out-of-state PAG(IDY ) Amount of
description (if applicable)

Mr. Royce Faulkner contribution ($)

09/26/2002 Contributor address; City; State; Zip Code 250.00
PO Box 722

Austin TX 78767-0722

Principal occupation (Optional) Empioyer (Optional)

In-kind contribution

Date Full name of contributor [] oul-of-state PAC(ID¥__________ ) Amount of
description (if applicable)

Mr. And Mrs. Lec M. Favrot contribution ($)

09/26/2002 Contributor address; City, State; Zip Code 750.00
7700 Sandia Loop

Austin TX 78735-1517

Principal occupation (Opticnal) Employer (Optional)
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OTHER THAN PLEDGES

POLITICAL CONTRIBUTIONS

OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

1208 West Ave

Austin TX 78701-1714

The INsTRUCTION GUIDE explains how to compiete this form. 1 Total pages this report:
9/49
2 FILER NAME 3 ACCOUNT #  {Ethics Commission flers}
Gerald Daugherty 000060000
4 Date 5 Fult name of contributor [} out-of-state PAG{ID# y |7 Amount of | 8 In-kind contribution
Mr. Douglas E Fike contribution ($) ‘ description (if applicable)
09/26/2002 | 6 Contributor address; City; State; Zip Code 250.00
3709 Meredith St {
Austin TX 78703-2020 |
9 Principal occupation (Optional) I 10 Employer (Optionaf)
Date Eull name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Ernest C. and Debbie G. Garcia contribution ($) l description (if applicable)
08/12/2002 Contributor address; City; State; Zip Code 150.00 !
5204 Kite Tail Dr {
Austin TX 78730-1419 l
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor  []  out-of-state PAC(iD# ) Amount of I In-kind contribution
Emory Garth contribution ($) | description (if applicable)
09/26/2002 Contributer address; City; State; Zip Code 250.00 !
1111 W 12th St Apt 108
Austin TX 78703-4157 {
Principal occupation {Optional) Employer {(Optional})
Date Full name of contributor D out-of-state PAC(ID# ) Amaount of I In-kind contribution
J. B. Goodwin contribution ($) | description (if applicable)
09/05/2002 Contributor address; City, State; Zip Code 500.00 i
3933 Steck Ave Ste B101
Austin ' TX 78759-B670 !
Principal occupation (Cptional) Employer (Optional)
Date Full name of contributor {7 cut-of-state PAC{ID# ) Amount of | In-kind contribution
Ron Habitzreiter contribution ($) I description (if applicable)
09/05/2002 Contributor address; City; State; Zip Code 1000.00 ||

Principal occupation {(Optional)

Employer (Optional)




Texas Ethics Commission

P.0.Box 12070

Austin, Te cas /8711-207U

(D1£)403-D86UY 1-BUU-3£0-00UQ

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/IOH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form.

1  Total pages this report:

709 W Lynn St

Austin  TX 78703-4743

10/49
2 FILER NAME 3 ACCOUNT #  (Ethics Commission fiers)
Gerald Daughe
ugherty 00000Q00
4  Date 5  Full name of contributor [J out-of-state PAC(ID# } |7 Amount of |8 In-kind contribution
Mr. J.C. Hagar contribution ($) | description (if applicable}
09/26/2002 | 6 Contributor address; City; State; Zip Code 250.00
2615 W 49th St i
Austin TX 78731-5636 1
9 Principal occupation (Optionat} 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC{iD# } Amount of in-kind contribution
Halff Associates State P.A.C. contribution ($) I description (if applicable)
07/21/2002 Contributor address; City, State: Zip Code 250.00 |
8616 NW Plaza Dr I
Dallas TX 75225-4211 I
Principal occupation {(Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of ‘ In-kind contribution
Dr. Lewis H. Hanks DVM contribution ($) I description {if applicable}
07/21/2002 Contributor address, City, State; Zip Code 500.00 =

Principal occupation (Optional)

Employer (Optional)

Amount of In-kind contribution

1135 Barton Hills Dr Apt 308

Austin TX 78704-1973

Date Full name of contributor [} out-of-stale PAC(ID# ) I
Dr. Lewis H. Hanks DVM contribution {$) i description (if applicable)
09/26/2002 Contributor address; City; State; Zip Code 250.00 [
709 W Lynn St |
Austin TX 78703-4743 {
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of l Inkind contribution
David A. Hartman contribution ($} I description (if applicable)
08/12/2002 Contributor address; City; State; Zip Cede 100.00 I

Principal occupation {Optional)

Employer (Optionaly




Texas Ethics Commission

P.Q.BOX 120/U

Ausun,

LEXdsS rof | |-Lufy

10 1L )40 I=I0 U 1 == = )

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CI/IOH & SPAC)

2716 Regents Park

Austin, TX 78748

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report;
11/49
2 F”_ER NAME 3 ACCOUNT & (Ethics Commission filess)
Gerald Daugherty 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# )y |7 Amount of | 8 In-kind contribution
Mr. David Hartman contribution ($) I description {if applicable)
09/24/2002 | 6 Contributor address; City; State; Zip Code 1000.00 |
10711 Bumet Rd Ste 330 l
Austin TX 78758-4465 !
9 Principal occupation {Cptional) 10 Employer (Optional)
—— e ——
Date Full name of contributor  [] owt-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. Douglas Hartman contribution ($) | description (if applicable)
09/24/2002 Contributor address; City; State; Zip Code 1000.00
10711 Burnet Rd Ste 330 i
Austin TX 78758-4465 I
Principal occupation (Optional} Employer {Optional}
Date Fuli name of contributor [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. And Mrs. Ronald L. Hillhouse contribution ($) I description (if applicable)
09/05/2002 Contributor address; City, State; Zip Code 500.00 l
4004 Enclave Mesa Cir {
Austin TX 78731-2142 l
Principal occupation (Optional} Employer (Optional}
Date Full name of contributor D out-of-state PAC(ID# } Amount of | In-kind contribution
Mr. And Mrs. Ronald L. Hillhouse contributian (§) | description (if applicable)
09/26/2002 Contributor address; City; State; Zip Code 100.00 Il
4004 Enciave Mesa Cir
Austin TX 78731-2142 Il
Principal occupation (Opticnal) Employer (Optional)
Date Fuli name of contributor ] out-of-state PAC(ID# } Amount of l In-kind contribution
Diana M. Holford contribution ($) I description (if applicable)
09/26/2002 Contributor address; City; State; Zip Cede 250.00 l

Principal occupation (Optional)

Employer {Opticnal)




Texas Ethics Commission

F.U.BOX 12UV AudHl, 1 BAGS (Ul 1 Imeuiy

NAS D g bt A s

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC}

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
12/49
2 FILER NAME 4 ACCOUNT #  (Ewics Commission ors)
Gerald Daugherty 00000000
4 Date 5 Full name of contributor [ outofstatePACGD#_____________} {7 Amountof | 8 In-kind contribution
Homepac of Texas.Inc. contribution ($) | description (if applicable)
08/26/2002 | 6 Contributor address; City; State; Zip Code 500.00 |
510 W 15th St |
Austin TX 78701-1512 I
9 Principal occupation (Optional} I 10 Employer (Optional)
Date Full name of contributor |:| out-of-state PAC(1D# ) Amount of In-kind co'ntribu_tion
Becky Stento Hopkins contribution {$) ] description (if applicable)
09/26/2002 Contributor address; City; State; Zip Code 150.00
1342 Lost Creek Blvd I
Austin TX 78746-6332 l
Principal occupation (Optionat} Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of | In-kind contribution
Mr. Phil Howry contribution ($) | description (if applicable}
09/26/2002 Contributor address, City; State; Zip Code 250.00 |
5450 Bee Caves Rd Ste 3c I
Austin TX 78746-5251 |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor D out-of-state PAC{ID# } Amount of {n-kind contribution
Leonard E. Huber contribution (%) l description (if applicable)
09/26/2002 Contributor address, City: State; Zip Code 500.00 '
23020 Pedermnales Canyon Trl l
Spicewood TX 78669-6431 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# } Amaount of 1 In-kind contribution
Kristofer Kasper contribution ($) I description (if applicable}
07/29/2002 Contributor address; City; State; Zip Code 250.00 I
701 Limon Ln I
Austin TX 78704-6247 Il
Principal occupation (OQptional) Employer (Optional)




Texas Ethics Commission H.U.Box 120/U AUSHEE, LERaDd 1o 1 Isediy fod | T ) e e i

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

13/48
2 FILER NAME 3 ACCOUNT #  (Etics Commission filers)
Geratld Daugherty 00000000
4 Date 5 Fuli name of contributor  [] out-of-state PAC{IDE )y {7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

Mr. And Mrs. Joel B. Katz

09/26/2002 | 6 Contributor address; City; State; Zip Code 500.00
11107 Aldenburgh Ct

Austin TX 78737-3504

9 Principal occupation (Optional) 10 Employer {Optional)

I —
Date Fuli name of contributor [] out-of-state PAC(ID# ) Amount of

Mark A. Kiester contribution ($)

ln-kind contribution
description (if applicable)

09/26/2002 Contributor address; City; State; Zip Code 150.00
1193 Meadowild Dr

Round Rock TX 78664-9330

)

Principal occupation (Optional) Employer (Optiona

In-kind contribution
description {if applicable)

Date Full name of contributor [ out-of-state PAC(ID# ) Amaount of
Dr.and Mrs. George Kozmetsky contribution (3)

09/24/2002 Contributor address; City; State; Zip Code 100.00
PO Box 2253

Austin TX 78768-2253

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor D out-of-state PAC(ID# ) Amount of
description (if applicable}

Mr. David Kruger contribution (§)

07/21/2002 Contributor address; City, State; Zip Code 200.00
PO Box 1887

Austin TX 78767-1887

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC(D# ) Amount of
description (if applicable)

Don R. Kuykendall contribution ($)

09/16/2002 Contributor address; City; 5State; Zip Code 100.00
1403 Wathen Ave '

Austin TX 78703-2527

Principal occupation (Optional} Employer (Optional)




Texas E£thics LomMmission FALDUX 1ZUIY AU, I EACD U L ITEM Y RPN, VNV RVRvIIRe)
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. 1 Tonal pages this report:

14/49
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Gerald Daugherty 000060G0
4 Date 5 Full name of contributor ] out-of-state PAG(ID# ) |7 Amount of 1 8 In-Kind contribution
Mr. And Mrs. Dean LaBonte contribution (3) I description (if applicable)
09/26/2002 16 Contributor address; City, State; Zip Code 250.00
308 Towhee Dr I
Buda TX 78610-2649 l
9 Principal occupation {(Optional) 10 Employer {Opticnal)
_ — —
Date Full name of contributor [[] out-of-state PAC{ID# ) Amount of [ in-kind contribution
Lake Travis Republican PAC contribution ($} I description (if applicable)
07/21/2002 Contributor address; City; State; Zip Code 500.00 |
PO Box 340033 I
Austin TX 78734-0001 l
Principal cccupation (Optional} Employer {(Optional)
Date Fult name of contributor  [[] cut-of-state PAG(ID# } Amount of | In-kind contribution
Mr. and Mrs. Vincent A. Lambiase contribution ($} | description (if applicable)
09/26/2002 Contributor address; City; State; Zip Code 250.00 |
4301 Churchill Downs Dr I
Austin TX 78746-1104 |
Principal occupation (Optional} Employer (Optional)
Date " Full name of contributor [:] out-of-state PAC(ID# ) Amoupt of I In-kind contribution
Linebarger Goggan Blair Pena & Sampson,LLP contribution ($) | description (if applicable)
07/29/2002 Contributor address; City: State: Zip Code 1000.00 |
PO Box 17428 l
Austin TX 78760-7428 }
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor  [7] out-of-state PAC(ID# ) Amount of | In-kind contribution
Linebarger Goggan Blair Pena & Sampson,LLP contribution (§) | description (if applicabie)
08/12/2002 Contributor address; City; State; Zip Code 1500.00 |
PO Box 17428 |
Austin TX 78760-7428 l
Principal occupation (Optional) Employer {Optional}




Texas Ethics Commission P.0.Box 12070 Austin, lexas /8/11-20/U (5712)463-58LU 1-BUU-320-89U0

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

15/49
2 FILER NAME 3 ACCOUNT #  (Ettwes Commission flers)
G hert
erald Daugherty 00000000
4 Date 5 Full name of contributor [} out-of-state PAC(ID# ) |7 Amount of 8 In-kind contribution
Sue Brooks Littlefield contribution ($) 1 description (if applicable)
07/29/2002 | 6 Contributor address; City; State; Zip Code 500.00 |
204 Westhaven Dr [
Austin TX 78746-4443 l
9 Principal occupation {Optional} 10 Employer (Optional)
Date Full name of contributor [T] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Sue Brooks Littlefield

09/26/2002 Contributor address; City: State; Zip Code 250.00
204 Westhaven Dr

Austin  TX 78746-4443

=

Principal occupation (Optional) Emgployer (Optiona

In-kind contribution

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of
description (if applicable)

Steven R. Lynch contribution ($)

09/16/2002 Contributor address; City; State; Zip Code 500.00
605 Deer Lake Rd

Wimberley TX 78676-5944

Principal occupation (Optionatl) Employer (Optional}

In-kind contribution

Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of
description (if applicable)

Mr. And Mrs. Bill Martin contribution (3}

09/26/2002 Contributor address; City; State; Zip Code 250.00
2305 Barton Creek Blvd Unit 13

Austin TX 78735-1650

Principal occupation (Optional) Emplayer (Optional}

In-kind contribution
description (if applicable}

—
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of
Mr. and Mrs. Doug Maund contribution (§}

09/16/2002 Contributor address; City; State; Zip Code 500.00
PO Box 1608

Austin TX 78767-1608

Principal occupation (Optional) Employer (Optional)




Texas Ethics Commisgsion
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|G e et e e

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRucTION GUIDE explains how to com piete this form.

1  Total pages this report:
16/49

2 FILER NAME

Gerald Daugherty

3 ACCOUNT#
00000000

{Eihics Commission filers)

5315 Musket Rdg

Austin TX 78759-6221

4 Date 5 Full name of contributor [ out-of-state PAC(D# y |7 Amount of lﬂ In-kind contribution
James M. Maund contribution (%) l description {if applicable)
09/26/2002 |6 Contributor address; City; State; Zip Code 100.00
1500 S Congress Ave Il
Austin  TX 78704-2437 i
9 Principal occupation {Optional} 10 Employer (Optional}
T S e
Date Full name of contributor [] out-of-state PAC{ID# } Amount of In-kind contribution
Mr. And Mrs. Charles M. McLemore contribution ($) | description (if applicable)
09/26/2002 Contributor address; City; Stuate; Zip Code 250.00 l
PG Box 1209 I
Cedar Park TX 78630-1209 l
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of l in-kind contribution
Mr. And Mrs. Charles M. McLemore contribution {$) i description (if applicable}
09/26/2002 Contributor address; City; State; Zip Code 250.00 |
PO Box 1209 !
Cedar Park TX 78630-1209 i
Principal occupation {Opticnal} Employer (Optional)
Date Full name of contributor {:] out-of-state PAC{ID# ) Amount of ] In-kind contribution
Mr. And Mrs. Robert F. McQuade contribution ($) | description {if applicable)
09/26/2002 Contributor address; City, State; Zip Code 250.00 |
2953 Sussex Gardens Ln |
Austin TX 78748-2031 }
Principal occupation (Optional) Employer (Opticnal}
Date Full name of centributor  [] out-of state PAC(ID#__ } Amount of I In-kind contribution
Marshall E. Meece contribution (3} | description {if applicable)
09/26/2002 Contributor address; City, State; Zip Code 200.00 I

Principal accupation {Optional}

Employer (Optional)




Texas Ethics Commission P.0.Box 12070 Austin, 1exas rof 1 1-2ufu D | £ )40 3-DouUy £ -DUU=D LI UIUY

POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

1 Total pages this report:
17/49

3 ACCQUNT #  (Eihics Commission fiers)

The INSTRUCTION GUIDE explains how to complate this form.

2 FILER NAME
Gerald Daugherty 00000000

8 In-kind contribution
description (if applicable}

4 Date 5 Full name of contributor  [] out-of-state PAC{ID#_ )y |7 Amountof
Mr. And Mrs.  Steven C. Metcalfe contribution ($)

09/05/2002 | 6 Contributor address, City; State; Zip Code 200.00
4312 Rio Robles Dr

Austin TX 78746-1983

5338 Painted Shield Dr

9 Principal occupation (Optional) 10 Employer (Optional)
w_ — — ———————— ==
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of [ In-kind co_ntribution

Lomi Michel contribution (§) i description {if applicable)
08/1272002 Contributor address; City. State; Zip Code 100.00 ]I

Austin TX 78735-6032

)

Principal occupation (Optional) Employer (Optiona

In-kind centribution

Date Full name of contributor  [J out-of-state PAC{ID# } Amount of
description {if applicable)

Mr. Memriman Morton contribution (3)

09/05/2002 Contributor address; City; State; Zip Code 1000.00
16 Champions Ln

San Antonio TX 78257-1281

5818 Trailridge Dr

Austin TX 78731-4228

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor |:| out-of-state PAC(ID# ) Amount of | In-kind contribution
John H. Nash i contribution {$) I description (if applicable)
09/26/2002 Contributor address; City, State; Zip Code 250.00 {

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [} out-ofstate PACOD¥________ ) Amount of
description (if applicable)

Mr. And Mrs. Wesley Newmeyer, Jr. contribution (3)

09/24/2002 Contributor address; City; State; Zip Code 100.00
PO Box 162666 '

Austin TX 7B716-2666

Principal accupation (Optional) Employer (Optional)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The INSTRUCTION GuIDE explains how to complete this form.

1 Total pages this repost:

18/49
2 FILER NAME 3 ACCOUNT #  (Eiics Commission fiers)
Gerald Daugherty 00000000

4 Date & Full name of contributor ] out-of-state PAC(ID#____ 3
Ms. Lisa Payne

7 Amount of
contribution ($)

In-kind contribution
description (if applicable)

Mark Pietrantone

09/26/2002 Contributor address; City; State; Zip Code
6133 Jumando Lane

Austin ' TX 78744

contribution ($)

150.00

09/26/2002 | 6 Contributor address; City; State; Zip Code 150.00
300 Crockett St Apt 119
Austin TX 78704-5104
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#. ) Amount of In-kind contribution

description (if applicable)

RECA - Good Government PAC

contribution ($)

Principal occupation {Optional) Employer (Optional)
Date Fuli name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribution
W. A. Prewitt 1li contribution ($) | description (if applicable)
09/18/2002 Contributor address; City; State; Zip Code 200.00 I
1708 Club Cir }
Salado TX 76571-5443 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

description (if appiicable)

Date Full name of contributor ] out-of-state PAC(ID# )
Republican Party of Texas

08/26/2002 Contributor address; City; State; Zip Code
211 E 7th St Ste 620

Austin TX 78701-3295

contribution ($)

500.00

I
I
I
I
o

07/21/2002 Centributor address; City; State; Zip Code 2500.00
98 San Jacinto Bivd Ste 180
Austin TX 78701-4280
Principal occupation (Optional) Empioyer (Optional)
Amount of In-kind contribution

description (if applicable)

Principal occupation {Optional) Employer {Optional)




Texas Ethics Commission P.O.Box 120/0
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1

Total pages this report.
19/49

2 FILER NAME
Gerald Daugherty

3 ACCOUNT#

(Ethics Commission filers)

4 Date 5 Full name of contributor
Ronaid H. Reynolds
09/24/2002 | 6 Contributor address:

6605 Woodcrest Dr

Austin TX 78759-3827

[0 out-of-state PAG(ID¥®

City; State;

Zip Code

00000000
)y | T Amount of | 8 In-kind contribution
contribution ($) 1 description (if applicable)
100.00 I

|
!

9 Principal occupation (Optional)

10 Employer (Optiona

R

Amount of In-kind contribution

4300 Kilgore Ln

Date Full name of contributor ] out-of-state PAC(1D#__ ) I
Rick Robichaux contribution {3$) ! description (if applicable)
09/26/2002 Contributor address; City; State; Zip Code 300.00
22947 Pedernales Canyon Trl {
Spicewood TX 78669-6431 I
Principal occupation {(Optional} Emplayer {Optional)
Date Full narme of contributor [] out-of-state PAC{ID# } Amount of I In-kind contribution
John Robinson & Sharon Schweitzer contribution ($) | description (if applicabie)
09/26/2002 Contributor address; City, State; Zip Code 250.00 |
5003 Cedro Trl }
Austin TX 78731-2675 |
Principal occcupation (Optienal) Emptoyer (Optional)
Date Fuil name of contributor D out-of-state PAG(ID# ] Amount of l in-kind contribution
Coach Darrell K Royal contribution ($) | description (if applicable)
08/26/2002 Contributor address; City; State; Zip Code 150.00 I
1505 Mesa Ridge Ln I
Austin TX 78735-1641 {
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-Kind contribution
Hamy Savio contribution ($) | description (if applicable)
09/16/2002 Contributer address; City, Zip Code 100.00 i

Austin  TX 78727-5850

Principal occupation (Optional)

Employer {Optional)




Texas Ethics Commission 0. Box 12070 AUSII,  18XdS 10/ | 1~£Uf U

{1 L 340~ JIoUY 1 -QuU-Je d-uJuy

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
20/49
2 FILER NAME 3 ACCOUNT #  (Ethics Commission fiers)
Gerald Daugherty 00000000
4 Date 5 Full name of contributor  [[]  out-of-state PAC(ID# y |7 Amountof | 8 In-kind contribution
Mr. And Mrs. Melvin H. Shelton contribution {$} | description (if applicable)
09/26/2002 |6 Contributor address:; City; State; Zip Code 250.00 [
5220 Crooked Oak Cv |
Austin TX 78749-2248 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuli name of contributor [} out-of-state PAC(IDE_________ ) Amount of ' In-kind contribution
Mr. And Mrs. Mark Shields contribution ($) | description {if applicable)
09/05/2002 Contributor address; City; State; Zip Code 250.00 I
702 Westbrook Dr ’
Austin TX 78746-5400 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] outofstate PACUD#_____ 3 Amount of | in-kind contribution
Mr. And Mrs. Jerry Shiever contribution ($) I description (if applicable}
09/26/2002 Contributor address; City; State; Zip Code 250.00 I
506 W 12th St Ste B !
Austin TX 78701-1818 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC{ID# } Amount of ] In-kind contributicn
Ted Stewart contribution ($) | description (if applicable)
09/26/2002 Contributor address; City; State: Zip Code 500.00 [
26800 Hamilton Pool Rd {
Marble Falls TX 78654-8442 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. And Mrs. Jurgen Stielow caontribution {$) | description (if applicable)
09/26/2002 Contributor address; City; State; Zip Code 250.00 |
609 Castle Ridge Rd Ste 205 I
Austin TX 78746-5126 !

Principal occupation (Optional) Employer (Optional)




Texas Ethics Commission

PO Box 12070 Ausltin, lexas (87 11-2U/U

(214)403-D80UU | -BUU-3£0-80U0

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCcHEDULE A 1
(FOR FORMS C/OH & SPAC)

10101 Silver Mountain Dr

Austin TX 78737-3132

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report;
21/49
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Gerald Daugherty
00000000
4 Date 5 Full name of contributor  [[]  out-of-state PAC(ID# y | 7 Amountof | 8 in-kind contribution
Mr. and Mrs. Charies S. Teeple IV coniribution {$) | description (if applicable)
09/26/2002 | 6 Contributor address; City; State; Zip Code 250.00 I
24732 Travis Lakeside Cv l
Spicewood TX 78669-1442 I
9 Principal occupation (Optional) 10 Empioyer {(Optional)
Date Fuli name of contributor [[] out-ot-state PAC(ID# } Amount of [ In-kind contribution
Ms. Carole Thompson contribution {$) | description (if applicable)
09/24/2002 Contributor address; City; State; Zip Code 100.00 I
4301 Cat Mountain Dr |
Austin TX 78731-3706 I
Principal occupation (Optional) Employer {(Optionat)
Date Full name of contributor [J out-of-state PAC{ID# ) Amount of l In-kind contribution
Wm. K. Thomson, D.D.S. contribution ($) I description (if applicable)
09/24/2002 Contributor address; City, State, Zip Code 250.00 |l
1010 Mo Pac Cir Ste 100 |
Austin TX 78746-6809 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ aut-of-state PAC(IDH ) Amountof | In-kind contribution
Ms. Nicki T. Tyler contribution ($) | description (if applicable)
09/24/2002 Contributor address; City, State; Zip Code 100.00 |
1705 Bay Hill Dr =
Austin TX 78746-6249 I
Principal occupation {Optional}) Employer (Optional)
Date Fuil name of contributor [} out-of-state PAC(iD# ) Amount of [ In-kind contribution
Mr. Michael T. Vallandingham contribution ($) I description (if applicable)
08/19/2002 Contributor address; City;, State; Zip Code 100.00 }

Principal ocecupation (Optionai)

Employer (Opticnal}




Texas Ethics Commission P.0.Box 12070 AUsSlN, 1exas /i 11-2uruy {91.£)403-D0UU | -DUU-I£2-0DUY

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

22/49
2 FILER NAME 3 ACCOUNT #  (Ewics Commission filers)
Gerald Daugherty 00000000
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y 17 Amount of 8 In-kind contribution

contribution ($) description (if applicable}

Mr. and Mrs. Virgil Waggoner

09/26/2002 | 6 Contributor address; City; State; Zip Code 100.00
1758 Camp Craft Rd

Austin TX 78746-7317

9 Principal occupation {Optional} 10 Employer (Optional)

Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of
tributi
Clyde and Janet Walls contribution (3)

In-kind contribution
description (if applicable)

09/26/2002 Contributor address; City; State; Zip Code 100.00
2203 Onicn Creek Blvd.

Austin TX 78747

)

Principal occupation {Optional} Employer (Optiona

In-kind contribution

Date Full name of contributor  [] out-of-state PAC({D# ) Amount of
description (if applicable}

Brandeon Ware contribution ($}

07/29/2002 Contributor address; City; State; Zip Code 250.00
10237 Snapdragon Dr

Austin TX 78739-1440

)

Principal occupation {Optional} Employer (Optiona

In-kind contribution

Date Full name of contributor  [] out-of-state PAG{ID# ) Amount of
description (if applicable)

Mr. And Mrs. Samuel M. Watson contribution (3)

09/26/2002 Contributor address; City; State; Zip Code 150.00
12052 Tulare Dr

Austin TX 78738-5428

Principal occupation (Opticnal) Employer (Optional)

In-kind contribution

Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of
description {if applicable)

Ms. Giat M. Whitfield contribution {$)

07/21/2002 Contributor address; City; State; Zip Code 200.00
1520 Ben Crenshaw Way Apt 221

Austin TX 78746-6169

Principal occupation (Optional) Employer (Optional)




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

(FOR FORMS C/OH & SPAC)

11101 Bonham Ranch Rd

Dripping Springs TX 78620-5025

The INSTRUCTION GuIDE explains how to compiete this form. 1 Totat pages this report:
23/49
2 FILER NAME 3 ACCOU N“r # {Ethics Commission flers)
Gerald Daugherty 00000000
4 Date 5 Fuli name of contributor [ out-of-state PAC(ID¥# ) |7 Amountot ] 8 In-kind contribution
Wiltiam C. Wilson contribution ($) ] description {if applicable)
1R T R |
09/26/2002 |6 Contributor address; City: State; Zip Code 250.00
191 Campfire Cir i
Fredericksburg TX 78624-6616 |
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I tn-kind co_ntribu;ion
Winstead Sechrest & Minick PAC contribution (§} l description (if applicable)
07/21/2002 Contributor address; City; State; Zip Code 250.00
5400 Renaissance Tower E
Dallas TX 75270-2103 !
Principal occupation {Optional) Employer (Optional}
Date Full name of contributor  [] out-of-state PAC(ID#__ } Amount of | In-kind contribution
David A. Wolff contribution {$} I description (if applicable)
09/05/2002 Contributor address; City; State; Zip Code 200.00 |
2204 Plumbrook Dr I
Austin TX 78746-6233 |
Principal occupation (Optional} Employer {Optional)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of | In-kind contribution
Michael A. Wren contribution ($) | description (if applicable)
07/21/2002 Contributor address; City; State; Zip Code 150.00 I
15101 Crosscreek I
Austin TX 78737-8909 I
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor ] out-of-state PAC(ID# } Amount of I in-kind contribution
Mr. Virgil Yarbrough & Mrs. Carol Arnold contribution () | description {if applicable)
09/26/2002 Contributor address: City; State; Zip Code 250.00 !

Principal occupation (Optional)

Employer (Optional)

F-HUU-3£D-B0UD
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Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

1 Tolai pages report:

information required.}
Fundraiser Rental

The INSTRUCTION Guing explains how to complete this form.
24/49
2 FILER NAME 3 ACCOUNT # (Eics Commission filers)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
(%)
08/24/2002 Black Diamond Enterprises 2500.00
6 Payee address; City; State; Zip Code
7807 Doncaster Dr
Austin TX 78745-5981
8 Purpose of expenditure {See instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officeholder name Office sought Office heid
Signs
— e . —— =
Date Payee name Amount
%
09/07/2002 Broken Spoke 1000.00
Payee address; City, State; Zip Code
3201 S Lamar Blvd
Austin  TX 78704-5805
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
Candidate / Officeholder name Office sought Office held

information required.)

07/01/2002 Canyon CafA® 33.00
L .. .F.,a.y.e.e.a.d.d.rés:s.: ....... (.:i.t!.{:. .ét.a.te.:. leCode ...............................
701 S. Capital of Tx Hwy
Austin TX 78746
Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH "~
Candidate / Officeholder name Cffice sought Office held

Lunch Meeting

Date Payee name Amount

- ($)
07/02/2002 Canyon CafA@ 76.00
Payee address; City; State; Zip Code
701 S. Capital of Tx Hwy
Austin ' TX 78746
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
Candidate / Officenolder name Office sought Office held

information required.)
Lunch Meeting




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-20/0 1971 £)403-D8UU 1-OUU-2£u-0uun

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 T;éj"ﬂfgages report:

2 FILER NAME

3 ACCOUNT # (Eimics Commission fiers)

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
o (£3]
0770772002 Canyon CafA® 64.00
6 Payee address; City; Siate; Zip Code
701 S. Capital of Tx Hwy
Austin [ TX 78746
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *°
information required.) Candidale / Officeholder name Cffice sought Office held
Meeting
e ————————— M
Date Payee name Amount
- (5)
08/26/2002 Canyon CafA®© 60.00

Payee address; City; State; Zip Code
701 S. Capital of Tx Hwy

Austin TX 78746

Purpose of expenditure (See instructions regarding type of
information required.}

Campaign Meeting

Complete if direct expenditure to benefit C/OH **
Candidate / Officehalder name Office sought Office held

Date

09/09/2002

information required.}
Lunch Meeting

09/04/2002 Canyon CafA® ($2)8.00
L. .éa;y.e.e.;d.d.rés.s.; ....... (-35-:9;- .ét.a.te:;. leCOde ...............................
701 S. Capital of Tx Hwy
Austin TX 78746
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
Candidate / Cfficeholder name Office sought Office held

Payee name

Canyon CafA®

Payee address; City, State; Zip Code
701 S. Capital of Tx Hwy

Austin TX 78746

Amount
$)
19.15

Purpose of expenditure (See instructions regarding type of
information required.} Candidate / Officehoider name Office sought Office held

Lunch Meeting

Complete if direct expenditure to benefit C/OH =*




Texas Ethics Commission P.0.Box 12070

Austin, Texas /8711-20/U
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POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GuIDE explains how to complete this form,

1 Total pages report:

information required.)
Dinner Meeting

26/49
2 FILER NAME 3 ACCOUNT # (Etmics Commission flers)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
" (3
09/10/2002 Canyon CafA® 34.00
6 Payee address; City, State, Zip Code
701 8. Capital of Tx Hwy
Austin TX 78746
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Offica hald
Campaign Meeting
Date Payee name B Amount
N (%)
09/18/2002 Canyon CafA® 111.00
Payee address; City, State; Zip Code
701 5. Capital of Tx Hwy
Austin ' TX 78746
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
Candidate / Cfficeholder name Office sought Office held

Amount

information required.)
Lunch Meeting

Date Payee name
- (%)

09/26/2002 Canyon CafA© 60.00
Payee address; City; State; Zip Code
701 S. Capital of Tx Hwy
Austin TX 78746

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Cfficeholder name Office sought Office held

information required.}
Consulting/Research

Date Payee name Amount
, (%)

08/15/2002 Barbara Cilley 1000.00
Payee address; City; State; Zip Code o
1417 Travis Heights Bivd.
Austin TX 78704

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
Candidate / Cfficeholder name Office sought Cffice held




Texas Ethics Commission H.A.BOX iUy AUSUN, TeXas (b1 i-cuiy LD 1€ JDI-VOuY §-OUU I L - G

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form. 1 ;"_}7"4%3995 report.

2 FILER NAME 3 ACCOLUNT # (Ewics Commission filers)

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
(3}
07/01/2002 Mistie Davis 2950.00
6 Payee address; City; State; Zip Code
6201 Colina Lane
Austin TX 78759
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Office held
Campaign Manager
Date Payee name Amount
(£3]
07/15/2002 Mistie Davis 1750.00
Payee address; City; State; Zip Code
6201 Colina Lane
Austin TX 78759
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
Candidate / Officeholder name Office scught Office held

information required.}
Campaign Manager

t yee nam Amount
- . {%)

08/01/2002 Mistie Davis 2600.00
Payee address; City; State; Zip Code
6201 Colina Lane
Austin [ TX 78759

Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH °°
Candidale / Officeholder nama Office sought Office heid

information required.)
Campaign Management

——————————
Date Payee name Amount
.- ) (%)
08B/26/2002 Mistie Davis 2000.00

Payee address; City, State; Zip Code
6201 Colina Lane
Austin TX 78759

_Purpose' of expenditure (See instructions regarding type of Comptete if direct expenditure o benefit C/OH **

information required.) Candidate / Officeholder name Office sought Crfice held

Campaign Management




Texas Ethics Commission P.0O.Box 12070 Austin, Texas rB/11-20/U (9D | £)403-DouY

| -OUU-I£U-0uvo

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages report:

The INSTRUCTION GUIDE explains how to complete this form. 28/49

information required.) Gandidate / Officeholder name

Campaign Management

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Gerald Daugherty 0000QC00
4 Date 5 Payee name 7 Amount
1t
09/01/2002 Mistie Davis 2000.00
6 Payee address; City; State; Zip Code
6201 Colina Lane
Austin TX 78759
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Cffice sought Office held
Campaign Management
Date Payee name Amount
($)
09/19/2002 Mistie Davis 2000.00
Payee address; City, State; Zip Code
6201 Colina Lane
Austin TX 78759
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
Offica scught Office held

(%)

information required.}

Postage

07/08/2002 Drive-Thru Postal 42 .00
. .éé;eé'a.&d}és‘s.; ....... Cny .ét.a.té:. Z|pcode ...............................
1712 E Riverside Dr
Austin TX 78741-1320
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "
Candidate / Officeholder name Office sought Office held

Amount

information required.)
Postage

Date Payee name
_ ($)

09/18/2002 Drive-Thru Postat 48.00
Payee address; City; State; Zip Code
1712 E Riverside Dr
Austin TX 78741-1320

Purpose of expendilure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH *-
Candidate / Officeholder name Office sought Office held




4 A g s o e A
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POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 ;”é?; ‘;"ges report:
2 FILER NAME 3 ACCOUNT # (emics Commission fiers)
Gerald Daugherty 00c000000
4 Date 5 Payee name 7 Amount
(8)
07/09/2002 Einstein Bros. Bagels 52 43
6 Payee address; City, State; Zip Code
3010 W. Anderson Ln.
Austin TX 78757
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Office beid
Meeting Supplies
e — e ——— roir——
Date Payee name Amount
{$)
09/19/2002 Flowers by Nancy 61.97
Payee address; City; State; Zip Code
6701 W Highway 290
Austin TX 78735-8403
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
Candidate / Officeholder name Office sought Office held

information required.)

information required.)

Payee name Amount
) ($)
07/11/2002 GD Concessions,inc. 1000.00
Payee address; City, State; Zip Code
1108 5. Pleasant Valley Rd.
Austin TX 78741
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
Candidate / Officeholder name Office sought Office held

information required.)
Campaign Management

Rent
Date Payee name Amount
(%)
07/10/2002 Shelton Green 400.00
Payee address; City, State; Zip Code
502 Powell Cir
Austin TX 78704-6342
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ="
Candidate / Officeholder hame Office sought Office: held




{512)463-bBUU 1-8Ul-325-8bub

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 g’c‘;ligages report:

2 FILER NAME 3 ACCOUNT # (etics Commission liers)
Gerald Daugherty 00600000
4 Date 5 Payee name 7 Amount
€3]
08/07/2002 Shelton Green 500.00
6 Payee address, City, State; Zip Code
502 Pawell Cir
Austin TX 78704-6342
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Campaign Management
Date Payee name - Amount
(%)
09/09/2002 Shelton Green 500.00
Payee address; City, State; Zip Code
502 Powell Cir
Austin TX 78704-6342
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
Candidate / Officeholdar name Office sought Office held

information required.)
Campaign Management

Amount

information required.)
Printing

. o ($)
09/05/2002 Hill Country Printing 162.38
Payee address; City; State; Zip Code
2407 8 Congress Ave
Austin TX 78704-5505
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
Candidate / Officeholder name Office sought Office heid

information required.)
Printing

Date Payee name Amount
. . (%)

09/06,2002 Hill Country Printing 1077.64
Payee address; City; State; Zip Code
2407 S Congress Ave
Austin TX 78704-5505

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
Candidate / Officenclder name Office scught Office held




Texas Ethics Commission F.U.BOX 1£U7U AUSUN,

leAadS /07 fl-cUiy

1l |l T IRV IV VPR vy

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages report:

information reguired.)
Computer Services

The INSTRUCTION GUIDE explains how to complete this form. 31/49
2 FILER NAME 3 ACCOUNT # (€nics Commission fiers)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
(%)
09/06/2002 Hill Country Printing 550.45
6 Payee address; City; State: Zip Code
2407 S Congress Ave
Austin  TX 78704-5505
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ="
information required.) Candidate / Officeholder name Office sought Offica held
Printing
Date Payee name Amaount
. (%)
07/11/2002 Hill's Services 97 37
Payee address; City, State; Zip Code
PO Box 144451
Austin ' TX 78714-4451
Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought Office held

information required.}
Supplies

05/26/2002 Home Depot #520 53.76
Payee address; City, State; Zip Code
10107 Research Bivd.
Austin TX 78759
Purpose of expenditure (See instructions regarding type of Comptete if direct expenditure to benefit C/OH "~
information required.) Candidale / Officeholder name Office sought Office held
Supplies
e P
Date Payee name Amount
($)
07/15/2002 Home Depot #6542 10.79
Payee address; City, State; Zip Code
36008 IH 35
Austin [ TX 78704-7419
Purpose of expenditure {See instructions regarding type of Comptete if direct expenditure to benefit C/OH ="
Candidate / Officeholder name Office sought Office held




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-20/0

{921 £1403-DBUY [-Bul-3£0-00U0

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
32/48

2 FILER NAME

3 ACCOUNT # (ethics Commission fiiers)

information required.)

Gerald Daugherty OOQDOOOO
4 Date 5 Payee name 7 Amount
(%)
08/18/2002 Home Depot #6542 27.00
6 Payee address; City; State; Zip Code
3600 S IH 35
Austin TX 78704-7418
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office held
Supplies
s e e —
Date Payee name Amcunt
(%)
08/24/2002 Home Depot #6542 127.30
Payee address; City, State; Zip Code
3800 S IH 35
Austin TX 78704-7419
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Cffice sought Office held

information required.}

Supplies
Date
(%)
09/03/2002 Home Depot #6542 17.68
Payee address; City; State; Zip Code
3600 S |H 35
Austin TX 78704-7419
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Cffice hekd

information required.}
Supplies

Supplies
Date Payee name Amount
()
09/03/2002 Home Depot #6542 63.87
Payee address; City; State; Zip Code
3600 S |H 35
Austin TX 78704-7419
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = -
Candidate / Officehoider name Office sought Offica hald




(RPN e, VIV PR e o)

Texas Ethics Commission F.U.BOX 107U AUSUI, 18XdS (04 1 I-2uru

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuUIDE explains how to complete this form. 1 5‘3‘723’935 report:

2 FILER NAME 3 ACCOUNT # (Ethics Commission faers)

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
{$)
09/14/2002 Home Depot #6542 2922
6 Payee address; City; State; Zip Code
36008 IH 35
Austin TX 78704-7419
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
information required.} Candidate / Cfficehclder name Office sought Office held
Supplies
Date Payee name Amount
(%)
09/15/2002 Home Depot #6542 72.74
Payee address; City; State; Zip Code
36005 IH 35
Austin TX 78704-7419
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
Candidate / Officehoider name Office sought Office held

information required.)
Supplies

Amount

) 1 Paye name
($)
09/25/2002 Home Depot #6542 97.36
Payee address; City; State; Zip Code
3600 S 1H 35
Austin TX 78704-7419
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Office sought Office held
Supplies
Date Payee name Amount
it
08/10/2002 IHOP 10.71
Payese address; City; State; Zip Code
11654 Research Bivd
Austin TX 78759-4033
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Cfficeholder name Cffice sought Office held

information required.)
Breakfast Meeting




Texas kthics Commission [N =10, QP TEY, AUSUIL,  18AGD 1O 1 1=alr o PR VR
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 T;;?L‘;;ges report:
2 FILER NAME 3 ACCOUNT # (Emies Commssion ers)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
($)
08/27/2002 IHOP 47.03
6 Payee address; City, State; Zip Code

11654 Research Blvd

Austin TX 78759-4033

8 Purpose of expenditure {See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH ="

Majic

information required.) Candidate / Officeholder name Office sought Office held
Breakfast Meeting
= m———
Date Payee name Amount
(%)
07/23/2002 Jim Innis 100.00

Payee address; City; State; Zip Code
P. 0. Box162124
Austin TX 78716

Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefit C/OH -

information required.) Candidate / Cficeholder name Office sought Office held

Photography

“Date Payee name
. . (%)
08/25/2002 John Materick Magic 194.00

Payee address; City, State; Zip Code
1725 Toomey Rd Apt 207
Austin TX 78704-1003

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *°

information required.) Candidate / Officeholder name Office sought Office held

Printing

Date Payee name Amount
. {$)
08/15/2002 KC Strategies 3685.91
Payee address; City; State; Zip Code
P. O. Box 40285
Austin TX 78704
Purpose_ of expenditure (See instructions regarding type of Camplete if direct expenditure to benefit C/OH ="
information required.) Candidate / Officehoider name Office saught Office held




P.O.Box 12070 AUSHN,

Texas Ethics Commission

lexas /8/11-20/U

(2 1.£)403-D0UY 1 -0UU-23.20-BOU0

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages report:

Gerald Daugherty

The | G lains how t lete this f .
& INSTRUCTION GUIDE eXplains W 10 complete this form 35/49
2 FILER NAME 3 ACCOUNT# (Ethics Commission fers)

00600000

4 Date 5 Payee name 7 Amount
. (%)
09/19/2002 KC Strategies 2399 90
6 Payee address; City: State; Zip Code
P. O. Box 40285
Austin TX 78704
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =
information requiired. )} Candidate / Officeholder name Office sought Office held
Printing
Date Payee name Amount
) (%)
09/25/2002 KC Strategies 14829.41
Payee address; City; State; Zip Code
P. 0. Box 40285
Austin TX 78704
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
Candidate f Officehoider name Office sought Office held

informaticn required.)

information required.)
Copies

Printing
Date Amount
N (%)
07/08/2002 Kinko's 17.67
Payee address; City; State; Zip Code
9222 Burnet Rd. Ste 11
Austin TX 78756
Purpose_ of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/QH =*
information required.) Candlidate / Officeholder name Office sought Office heid
Copies
Date Payee name
o ($)
07/23/2002 Kinko's 4.50
Payee address; City; State; Zip Code -
9222 Burnet Rd.,Ste 101
Austin TX 78756
Purpese of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH "~
Candidate / Officeholder name Cffice sought Offica held




1o 1L friid U
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Texas Ethics Commission FP.ULBOX 120/ AUSUN, | exds (81 1 1-cury
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 T;E‘;Li’gages report:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

information required.)

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
(%)
09/14/2002 Kinko's 793
6 Payee address; City; State; Zip Code
9222 Bumnet Rd.,Ste 101
Austin TX 78756
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Office sought Office hetd
Copies
T ——————
Date Payee name Amount
. {$)
09/26/2002 Kinko's 3015
Payee address; City; State; Zip Code
9222 Burnet Rd.,Ste 101
Austin TX 78756
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
Candldate / Officeholder name Office sought Office hald

09/26/2002 Kinko's 12 56
.. .F;a.y.e.e.a.d.d.rés:s.; ....... c.ty sgate 7_.p(;ode ...............................
9222 Burnet Rd. ,Ste 101
Austin TX 78756
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officehcider name Office sought Offica held

information required.}
Charity Sponsorship

Copies
Date Payee name Amount
(%)
07/20/2002 LTRPAC 275.00
Payee address; City; State; Zip Code
PO Box 340033
Austin TX 78734-0001
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held




1D 1£)403-00UU -DUU-O£0-02U0D

Texas Ethics Commission P.0O.Box 12070 AUSLN, lexas 78/711-£U/U
POLITICAL EXPENDITURES SCHEDULE F
The InstruUCTION GUIDE explains how to complete this form. 1 g"_{"?l‘%ages repart:

3 ACCOUNT # (Eics Commission filers)

2 FILER NAME

information required. )
Fiowers

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
(%)
08/16/2002 Lago Vista Chamber of Commerce 100.00
6 Payee address; City; State; Zip Code
8040 Bark Ranch Rd.
Lago Vista, TX 78645
8 Purpose of expenditure (See instructions regarding type of 9 Coimplete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officeholder name Office sought Office held
Dues
= —
Date Payee name Amount
(%)
08/10/2002 McCoy's 508.50
Payee address; City; State; Zip Code
6200 Burleson Rd.
Austin TX 78744
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.} Candidate / Officeholder name Office sought Office held
Supplies
" Date |  Payee name Amount
- . (%)
08/12/2002 McPHait's Florist 102.84
Payee address; City; State; Zip Code
605 Barton Springs Rd
Austin TX 78704-1144
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * "
Candidate / Officeholder name Office sought Office held

information required.)
Breakfast Meeting

Date Payee name Amount
i (%)

07/03/2002 Metropolitan Breakfast Club 15.00
Payee address; City: State; Zip Code
P. O. Box 2532
Austin TX 78768

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
Candidate / Cficehoider name Cffice scught Office held




Texas Ethics Commission H.ALBOX 12U7u AUSUIL, | BAdS (O 1 1suiy Lo gt uuy

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 gué?;péages report:

2 FILER NAME 3 ACCQUNT # (Etves Commision fiess)
Gerald Daugherty 00000000

4 Date 5 Payee name 7 Amount

()
07/14/2002 Metropolitan Breakfast Club 15.00
6 Poyee address;  City, State; Zip Code

P. O. Box 2532

Austin TX 78768

8 Purpose of expenditure {See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH =~

information required.)

infermation required.) Candidate / Officeholder name Office sought Office held
Breakfast Meeting
e — |
Date Payee name Amount
($)
08/21/2002 Metropolitan Breakfast Ciub 100.00
Payee address; City, State; Zip Code
P. 0. Box 2532
Austin TX 78768
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =-
Candidale / Cfficeholder name Cffice sought Office held

information required.)
Breakfast Meeting

08/21/2002 Metropolitan Breakfast Club (51) 3.00
29N .’;a,y.e.e.a.d.d.rés.s.: ....... c.ty .ét.a.te.:. z;pcode ...............................
P. O. Box 2532
Austin TX 78768
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
Candidate / Officeholder name Office sought Office held

Breakfast Meeting

Date Payee name Amoun!?
) ($)
09/11/2002 Metropolitan Breakfast Ciub 15.00

Payee address; City. State; Zip Code
P. O. Box 2532
Austin TX 78768

_Purpose_ of expe.nditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~

information required.) Candidate / Officeholder name Office sought Office heid




lexas (B711-£ZU1 U L 1 £ )40 I3~ D0uUY 1 =W~ £ -0y

P.O.Box 12070 AUSHUN,

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages report:

The iNsTRucTION GUIDE explains how to complete this form. 39/49

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

information required.)
Contract Labor

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
$
08/11/2002 John Morrison 500.00
6 Payee address; City, State; Zip Code
1350 N. LBJ #1437
Austin TX 78666
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "~
information required.) Candidate { Officenolder name Office sought Office held
Contract Labor
‘ Date Payee name Amount
t)]
09/11/2002 John Morrison 500.00
Payee address; City; State; Zip Code
1350 N. LBJ. #1437
Austin TX 78866
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH ==
Candidate / Officeholder name Office sought Office held

information required.)
Fundraiser Sponsorship

Date | Payee name Amount
{3)

08/26/2002 NFL Alumni Austin Chapter 500.00
Payee address; City; State; Zip Code
17301 Whippoorwil! Trt
Leander TX 78645-9734

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "
Candidate } Officehoider name Office sought Office held

information required.)
Fundraiser Expenses

Date Payee name Amount
(3}

08/24/2002 Nancy Fly & Assoc. 1250.00
Payee address; City; State; Zip Code
PO Box 90308
Austin  TX 78709-0306

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -
Candidate / Officehclder name Office sought Office held




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Tolal pages report:

Geratd Daugherty

G lains how t lete this f .
The INSTRUCTION GUIDE explains how to complete this form 40/49
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
00000000

6 Payee address; City; State; Zip Code

4501 W Braker Ln

Austin TX 78759-5327

4 Date 5 Payee name 7 Amount
{$)
08/13/2002 Office Depot 35 71

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH =~

information required.)

information required.) Candidate / Officeholder name Office sought Office held
Supplies
Date Payee name Amount
()
09/07/2002 Office Depot 48.10
Payee address; City; State; Zip Code
4501 W Braker Ln
Austin  TX 78755-5327
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =-
Candidate / Cfficeholder name Office sought Office held

information required.)
Office Supplies

Supplies
~ Date | Payeename
(%)
07/27/2002 Office Max #377 9.73
Payee address; City; State; Zip Code
907 W 5th St
Austin TX 78703-5426
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH ="
Candidate / Officeholder name Office sought Office heid

information required.)
Office Supplies

Date Payee name
(%)

08/24/2002 Office Max #377 1.07
Payee address; City; State; Zip Code
907 W 5th St
Austin TX 78703-9426

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office heid




T T ] C e aiity
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POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1  Total pages report:
41/49

2 FILER NAME

ACCOUNT # (Ewics Commission filers)

information required.)
Office Supplies

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
3
08/24/2002 Office Max #377 12 96
6 Payee address; City; State; Zip Code
907 W 5th St
Austin  TX 78703-5426
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
Candidate / Officehoider name Office sought Office held

information required.)
Office Supplies

Date Payee name Amount
($)

08/25/2002 Office Max #377 541
Payee address; City, State; Zip Code
907 W 5th 5t
Austin TX 78703-5426

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
Candidate / Officeholder name Office sought Office held

information required.)
Office Supplies

"Date | Payee name Amount
%
09/13/2002 Office Max #377 4.32
Payee address; City; State; Zip Code
907 W 5th St
Austin TX 78703-5426
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
Candidate ! Officehoider name Office sought Office hald

information required.)
Office Supplies

Date Payee name Amount
(%)

09/24/2002 Office Max #377 24 62
Payee address; City; State; Zip Code -
907 W 5th St
Austin TX 78703-5426

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
Candidate / Officeholder name Office sought Office held




Texas Ethics Commission P.0 . Box 12070 Austin, Texas 78711-2070

[97124)4bI-0BUY 1-bUU-OLD-0DUO

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 ?21722;9% report
2 FILER NAME 3 ACCOUNT # (Etics Commission fiers)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
09/07/2002 Office Max #478 (2?5.26
. -ﬁ;;);e.ela;d'd.rés;s.; ....... cny o te 7_,p SRR

10001 Research Blvd Ste 300

Austin TX 78759-5800

9 Complete if direct expenditure to benefit C/OH *°

8 Purpose of expenditure (See instructions regarding type of

information required.} Candidate / Officehoider name Office sought Office held
Supplies
Date Payee name B Amount
(%
09/13/2002 Office Max #478 62.75
Payee address, City; State; Zip Code
10001 Research Blvd Ste 300
Austin TX 78758-5800
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *-
Candidate { Officeholder name Offica sougnt Office held

information required.)

Supplies
09/02/2002 Pin Oak Awards Company 215.02
Payee address; City, State; Zip Code
6114 W Highway 280
Austin TX 78735-8626
Purpose_ of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.} Candidate / Officeholder name Office sought Office held
Supplies
Date Payee name Amount
. (%)
08/11/2002 Pizza Hut 60.00
Payee address, City, State; ZipCode 7
2021-B Riverside
Austin TX 78741
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Cfficeholder name Office sought Office held

Campaign Meeting




Texas Ethics Commission P.0.Box 12070 Austin, Texas f8711-20r0 (5714 ]403-D8UY 1 -BUU-0 £0-0DUU

2 FILER NAME
Gerald Daugherty

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 LO:;?L%SQES report:
3 ACCOUNT # (Ewics Commission fers)

coooooco

6 Payee address; City; State;
98 San .Jacinto Bivd.

Austin [ TX 78701

4 Date 5 Payee name 7 Amount
()
08/15/2002 RECA 675.00

9 Complete if direct expenditure to benefit C/OH **
Candidate / Officehotder name

8 Purpose of expenditure (See instructions regarding type of

information required. ) Office sought

Payee address; City, State;
9700 N. Cap. Of Tx Hwy

Austin TX 78759

Office held

Sponsorship
Date Payee name Amount
(%)
09/16/2002 Sam's Club 49.41

Complete if direct expenditure to benefit C/QH =

Purpose of expenditure (See instructions regarding type of
Candidate / Officeholder name Office sought

information required.)
Supplies

Office hetd

N mount

information required.)

Date ~ Payee name
($)

09/24/2002 Sam's Club 136.72
Payee address; City; State; Zip Code
8700 N. Cap. Of Tx Hwy
Austin TX 78758

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

information required.}
Telephone expense

Supplies
Date Payee name Amount
(8}
08/26/2002 Southwestern Bell 605.56
Payee address; City; State; Zip Code
6300 Bridge Point Priowy.
Austin ' TX 78730
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office heid
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POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 L::;;Lpgges report:

2 FILER NAME 3 ACCOUNT # (Etves Comrission ers)
Geratd Daugherty 00000000

4 Date 5 Payee name 7 Amount

%)
07/10/2002 The Filling Station 101.00

6 Payee address; City, State; Zip Code
801 Barton Springs Rd

Austin TX 78704-1146

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH ™~

information required.)
Lunch Meeting

information required.) Candidate / Officehoider name Office sought Office hald
Marketing Meeting
e
Date Payee name Amount
($)
07/2212002 The Filling Station 15.32
Payee address; City; State; Zip Code
801 Barton Springs Rd
Austin TX 78704-1146
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

information required.)
Lunch Meeting

~ Date name Amount
- . (%)

07/27/2002 The Filling Station 21.13
Payee address; City; State; Zip Code
801 Barton Springs Rd
Austin TX 78704-1146

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH =°
Candidate / Officeholder name Office sought Office held

information required.)
Lunch Meeting

Date Payee name Amount
' . (%)

08/21/2002 The Filling Station 21.00
Payee address; City, State; Zip Code
801 Barton Springs Rd
Austin TX 78704-11486

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = -
Candidate / Officeholder name Office sought Office held




Texas Ethics Commission F.ULB0X 12UrU MUSHIL, | BAAS (01 | I-cUi u Vs 4T e e e

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 10;:;;935 report:

2 FILER NAME 3 ACCOUNT # (Etics Commission flers)

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
(%)
09/25/2002 The Filling Station 16.18
6 Payee address; City; State; Zip Code
801 Barton Springs Rd
Austin TX 78704-1146
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held
Lunch Meeting
— ]
Date Payee name Amount
($)
09/26/2002 The Filling Station 18.40
Payee address; City; State; Zip Code
801 Barton Springs Rd
Austin  TX 78704-1146
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH --
Candidate / Officeholder name Office sought Office held

information required.)
Lunch Meeting

[ Date Amount
) < $)
09/17/2002 Thistle CafA® 5115
Payee address; City; State; Zip Code
3801 Capital of Tx Hwy
Austin TX 78746
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.} Candidate / Officeholder name Office sought Cffice held

L.uncheon Meeting

Date Payee name Amount
07/29/2002 Time Wamner Cable (28.50
. 'ﬁa;;e.e .a.d.d.rés.s.: ....... c.g y .E.;t.a.té;. -Z.i.p.éo-d.e ...............................
PO Box 1088
Austin TX 78767-8865

Purpose of expe_nditure {See instructions regarding type of Complete if direct expenditure to benefit G/OH
information required.) Candidate / Cfficeholder name Office scught Office held

Utilities
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POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form,

1 Total pages report;
46/49

2 FILER NAME

3 ACCOUNT # (Eics Commission fers)

information required.}
Utilities

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
$
08/02/2002 Time Warner Cable 44.95
6 Payee address; City; State; Zip Code
PO Box 1088
Austin TX 78767-8865
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held
Utilities
F Date Payee name Amount
(5
09/02/2002 Time Warner Cable 29 95
Payee address; City; State; Zip Code
PO Box 1088
Austin TX 78767-8865
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bepefit C/OH - -
Candidate / Officeholder name Office sought Office held

information required.)

Date “Payee name Amount
. (%)

07/31/2002 Travis Co. Tax Assessor-Collector 85.00
Payee address; City, State; Zip Code
1010 Lavaca St
Austin TX 78701-2331

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ™°
Candidate / Officeholder name Office sought Cffice held

Fees

information required.)
Fees

Date Payee name Amount
(%)

08/06/2002 Travis Co. Tax Assessor-Collector 147.50
Payee address; City; State; Zip Code
1010 Lavaca St
Austin TX 78701-2331

Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office heid




Texas Ethics Commission P.0O.Box 12070 AuUSUN, | exas (87 11-zuiy [P YRSy, ) o

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Lg;;:;;ges report:

2 FILER NAME 3 ACCOUNT # (Ewics Commission filers)

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
&3]
08/19/2002 Travis Graphics 300.00
€ Payee address; City: State; Zip Code
16109 Awalt
Austin TX 78734
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Office sought Officas held
Supplies
Date Payee name Amount
(%)
09/05/2002 U.S. Postal Service - Balcones 370.00
Payee address; City; State; Zip Code

Balcones Station

Austin TX 78759

Complete if direct expenditure to benefit C/OH =*

Purpose of expenditure (See instructions regarding type of
Candidate / Officeholder name Office sought Offica held

information required.)

Payee name

" Date
, (%)
09/09/2002 U.S. Postal Service - Balcones 68.20
.. Pa.;e.e.z;d.dress.; ....... (.Zi.tg}:. -ét'a.te;;- 'ii'p-(ic')d-e ...............................

Balcones Station

Austin TX 78759

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °~
information reqguired.) Candidate { Officeholder name Office sought Office held
Postage
Date Payee name Amount
. (%)
09/09/2002 U.S. Postal Service - Baicones 3.00
Payee address; City; State; Zip Code
Balcones Station
Austin TX 78759
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Cfficeholder name Office sought Office held

information required.)
Postage
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POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuIE explains how to complete this form. 1 1‘;7;2;‘935 report:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
(%)
09/06/2002 WIB Communications 1500.00
6 Payee address; City; State; Zip Code
5604 S.W. Pkwy. #1414
Austin TX 78735
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
Candidate / Officeholder name Office sought Office held

information required.)

Consulting
Date Payee name Amount
3
07/29/2002 Wire Works 130.00
.. .F.’E.‘y.e.e.a;d.d.rés.s.; ....... C”y .ét.a.te.:. zngc.de ...............................

501 Live Oak Dr.

Austin TX 78613

Complete if direct expenditure to benefit C/OH *+

Purpose of expenditure (See instructions regarding type of
Candidate / Officehclder name Office sought Office held

information required.}
Phone Supplies

Amount

“Payee name
N . (£)]
08/12/2002 Z'Tejas Grill 56.00
Payee address; City:; State; Zip Code
1110 W 6th 5t
Austin TX 78703-5304
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefit C/OH ~~
information required.) Candidate / Cfficehclder name Office sought Office held
Lunch Meeting

Date Payee name Amaunt
. . %

0872212002 Z'Tejas Grill 36.00
Payee address; City; State; Zip Code
1110 W 6th 5t
Austin TX 78703-5304

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/IOH =~
Candidate / Officeholder name Office sought Office held

infermation required.)
Lunch Meeting
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POLITICAL EXPENDITURES

SCHEDULE F

Lunch Meeting

The INSTRUCTION GUIGE expiains how to complete this form. 1 Loé?l:tpgages report.
2 FiLER NAME 3 ACCOLNT # (Etics Commission flers)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
. . 6]
0812272002 Z'Tejas Grill 36.00
6 Payee address; City; State; Zip Code
1110 W 6th St
Austin TX 78703-5304
8 Purpose of expenditure (See instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH °*°
information required.) Candidate / Officehoider name Office sought Office hatd




